This article applies discourse analysis to examine how Attention Deficit Hyperactivity Disorder has been represented and debated in UK newspapers in the last decade. Two repertoires of ADHD are identified as the biological and the psychosocial. The analysis shows how subjectivities are embedded in these repertoires, such that constructions of the problem child, abnormal or ordinary naughty child and ineffectual, neglectful, or confused parents support alternative versions of ADHD.
reviewed by Cormier (2008) and Cortese et al, (2008) and in that year alone, a wide range of study types were based on biological, psychological or social explanations.
For example, ADHD was described as a genetic disorder (Wallis et al, 2008) , a biochemical imbalance (Tripp and Wickens, 2008 ) and a neuropsychological disorder (Sugalski et al, 2008) . ADHD was also defined as a personality disorder (Eisenbarth et al, 2008) or an oppositional defiant disorder related to autism (Gadow, DeVincent and Drabick, (2008) . Others described ADHD as a psycho-social disorder (e.g. Knight, Rooney and Chronis-Tuscano, 2008 ).
There is a growing body of discursive and qualitative studies that examine how ADHD is constructed and how children with ADHD and their parents are represented in discourse. Examples come from clinical and educational interactions and research interview settings and many of them focus on the issue of medicalisation. A Conversation Analytic case study of a clinical interaction by McHoul and Rapley (2005:419) demonstrated parental resistance to both the diagnosis of ADHD and the prescription of drugs for 'school-based conduct '. Hansen and Hansen (2006) reported that Canadian parents initially had mixed feelings or negative attitudes about medicating their children. In an educational setting, Hjörn (2005) described how a categorisation of ADHD was negotiated in an interview where the mother constructed the child's behaviour at home as normal, and the Principal constructed the child's behaviour at school as abnormal. Malacrida (2004) identified differing cultural and practical constraints associated with the medicalisation of ADHD due to differences in the way services are funded. In Britain, educators are more likely to resist this label whilst those in Canada are more likely to pursue it. The causes of ADHD are still a matter for debate and arguments against medical or biological explanations do 'persist in virulent form in the popular press, on the Internet and in the mass media. '(Malacrida, 2004: 62) .
The discourse of morality is evident in a whole range of qualitative research on ADHD. Schubert, Hansen, Dyer and Rapley (2009) 
applied Membership
Categorisation Analysis (Sacks, 1995) to interviews with drug-dependent adults with a diagnosis of ADHD. They found the category 'ADHD patient' was used by interviewees to claim membership of a 'morally neutral' category as opposed to 'illicit amphetamine user'. This sanction of drug dependence absolves the patient from responsibility (Schubert et al., 2009: 499) . Rafalovich (2005) found a degree of scepticism about ADHD in US general practioners and Klasen and Goodman (2000) found that although most parents of children with ADHD saw the diagnosis as positive, they were also worried that they might be blamed. Singh (2004 Singh ( : 1199 refers to as the culture of 'mother-blame'. Singh noted how health professionals 'routinely assess mothers' psychological and emotional profiles' when dealing with children with a diagnosis of ADHD. Berman and Wilson's (2009) analysis of intake interviews at a children's hospital also showed how mothers who resist medical definitions were constructed as pathological. Austin and Carpenter (2008) noted how cultural narratives constrain the way mothers can position themselves in relation to ADHD such that attempts to re-formulate their own everyday experiences of motherhood are treated as not only troublesome, but also troubled (page 378).
Much of the ADHD literature focuses on what
In addition to this academic literature, ADHD attracts debate in the popular media.
Like other contested conditions such as CFS, ADHD is represented in various ways by the media and Lloyd and Norris (1999) set out to study the role of media discourse in the rise of ADHD. They identified two themes as 'the voice of parents' and 'the role of experts'. The former were often representatives of parents' organisations whilst the latter were professionals with careers built on ADHD (page 508). Drug companies and 'aggressive' marketing of diagnosis and prescription rates was identified as having a pronounced effect on media medicalisation (page 511). Schmitz, Fillippone and Edelman (2003) applied Social Representations Theory (SRT) to the study of US newspaper media (1988) (1989) (1990) (1991) (1992) (1993) (1994) (1995) (1996) (1997) .) A range of ADHD representations included genetic explanations and social explanations such as stressors or deviance and disability and neurobiological explanations, but they identified the dominant representation of ADHD as a biological and genetic condition mainly affecting young white boys (c.f Hart et al, 2006) . They described these representations of ADHD as 'prototypes' for the categorisation and organisation of people's perception and experience (Schmitz et al, 2003:399-402) . Williams et al (2008) have since accused the media of 'disease mongering' (page 252) through exaggerating prevalence, encouraging overdiagnosis and over-emphasising the benefits of drug treatment. On the other hand, Danforth and Navarro (2001: 167) suggested that increases in the use of medication has led to a corresponding critical coverage of the medicalisation of ADHD. If Danforth and Navarro (2001) and Lloyd and Norris (1999) are correct, it appears that the media, rather than 'disease mongering' may actually have played a role in resisting medicalisation of ADHD in recent years. If so, this is significant as Searle (2003) refers to the 'mass mediated nature of scientific knowledge' (page 514) with media producers setting agendas with dominant representations.
There are few discourse studies of how ADHD is represented by the UK newspaper media, so the following analysis aims to make a small contribution by examining how ADHD has been represented in UK national newspapers in a recent decade. The analysis focuses on the following questions: What representations of ADHD can be identified? How do these represent children with ADHD and their parents? What kind of agenda is being set by the media through dominant repertoires?
Methodology
The approach taken is a form of discourse analysis that has its roots partly in the sociology of scientific knowledge, for example the study of how scientists use interpretative repertoires (Gilbert and Mulkay, 1984) . This approach was then applied to social psychology topics such as attitudes (Potter and Wetherell, 1987) and later to the analysis of discourse and racism (Wetherell and Potter, 1992) . Potter and Wetherell (1987) defined a repertoire as 'recurrently used systems of terms used for characterizing and evlauating actions, events and other phenomena ' (1987: 149) . In their later work on the language of racism, Wetherell and Potter (1992: 90) described repertoires as 'the building blocks used for manufacturing versions of actions, self and social structures in talk […] resources for making evaluations, constructing factual versions and performing particular actions.' This kind of analysis focuses on the action-orientation of discourse and it is applied here to examine the terms used to explain ADHD, the versions of reality constructed and the moral work accomplished through the use of different interpretative repertoires. Using one kind of repertoire rather than another performs a social action (they are constitutive) and they are designed to counter possible or actual alternatives (they are rhetorical). As in Potter and Wetherell (1987) and Wetherell and Potter's (1992) study of the language of racism, the analysis below has also drawn on concepts from ethnomethodology and conversation analysis. This kind of analysis has hybrid theoretical origins, however, as Wetherell and Potter (1992:89) have argued, they all have important analytic contributions to make. The aim of this article is therefore to examine extracts from UK national newspapers to identify what repertoires are used and how they construct versions of ADHD. Ways of representing objects (such as ADHD) are associated with the construction of subjects (Potter, 2006: pages 85-88) . This process comes about through 'the use of descriptive terms in discourse' so this analysis will also examine how children with ADHD and their parents are described through these repertoires and how these account support social and moral arguments about treatment or management of ADHD.
The online database, Nexis UK was accessed to search UK national newspapers (2000) (2001) (2002) (2003) (2004) (2005) (2006) (2007) (2008) (2009) ) for references to ADHD or hyperactivity. This produced a vast quantity of hits so the search was restricted to the criteria of three or more mentions (c.f. Williams 2008) . Alternative key words such as children, mother, father, parents, parenting, relationships, diagnosis, drugs, treatments, schools, therapy etc were paired with the term ADHD until the articles identified were mainly repeats. Articles were initially allocated to topic categories and full references and search strategy was also compiled.
Topic categories included explanations for ADHD, children with ADHD, parents and ADHD, and treatment or management of ADHD. Each text was allocated to one or more relevant categories and a more detailed search focused on the categories of 'explanations for ADHD' and 'construction of subjectivities'. Examples that appeared unusual were also noted. The extracts for analysis were selected as examples of the two competing repertoires of ADHD. Discourse Analysis was used to examine in detail how the repertoires were designed to construct a version of ADHD, how they were used to undermine other versions and to how they were associated with subjectivities.
Repertoires of ADHD
Two repertoires of ADHD were identified, the biological and the psychosocial. The biological repertoire represents ADHD as a physical brain disorder or chemical imbalance, whilst the psychosocial repertoire treats ADHD as the effect of social problems on children's behaviour. Biological and psychosocial repertoires contribute to an ongoing debate in the media about the 'medicalisation' of ADHD. Previous research has identified an increase in the medicalisation of ADHD (both in increased prescription and media representations), so one focus of the analysis is to see how far the biological repertoire has been supported by UK national newspapers in the last decade and how repertoires of ADHD might contribute to the setting of agendas and the regulation of families.
ADHD as 'biological'
One explanation depicts ADHD as a brain disorder having a genetic origin and leading to neurobiological abnormalities or the result of an intervening physical event, a disease. Purely biological accounts are rare and they do more frequently acknowledge complexity and the influence of upbringing and environment. However the main argument is that ADHD can be explained and treated as a medical condition The language used in Extract 1 builds an account of how medical science has discovered evidence to prove the existence of ADHD. ADHD is referred to as a 'medical condition' which has been detected using an objective method, brain scans. These claims are presented as '…the latest research findings' and attributed to 'scientists', so that the empirical work of science supports a strong claim about the biological basis of ADHD. The biological repertoire employs similar kinds of language to the 'empiricist repertoire' identified by Gilbert and Mulkay (1984) which emphasises objective facts and empirical method in describing scientific discoveries. In Gilbert and Mulkay's study the empiricist repertoire was described as the formal language of science, such as that found in reports. Potter (2006; 116) points out how the features of the empiricist repertoire, such as fact construction, are actually a more general feature of everyday discourse. Here in Extract 1, the writer cites the credentials of the 'British Association Festival of Science' to give authority to the claims made for the scientific facts of findings about ADHD and in doing so defends against potential competing arguments (c.f Billig, 1987) . One such argument is the idea that drug companies might have a financial stake in disingenuously promoting ADHD as a biological condition (c.f. Potter, 2006) . Accusing someone of having a stake and interest is a way of undermining scientific claims. The scientists in Gilbert and Mulkay's study (1984) also used a 'contingent repertoire' in their informal accounts of laboratory work which emphasised the social aspects of that and the possibility of error and bias. They did so in order to undermine their competitors' claims as unscientific whilst making claims for their own results as robust. In Extract 1, the 'critics' who would point out stake and interest are not actually given scientific credentials so they are more easily dismissed against the authority of scientists who presented 'the latest research findings'.This extract encapsulates the heart of the 'Ritalin debate' and is rhetorically designed to support the claim that ADHD has a biological cause and is a medical condition best treated with drugs.
Extract 2 is another example of how a biological repertoire is used to build the facts of ADHD as a medical condition. However, it also uses the narrative device of first hand experience to make a point about the effectiveness of drug treatment (The Express, where 'before' represents the baseline condition (the naughtiness of the child) and the 'after' represents the outcome measure (an improvement in behaviour). In her study of ME, Horton-Salway (2001) shows how 'before and after' stories construct an intervening event, such as a virus, to establish the illness as physical. Before and after also establishes a baseline subjectivity of active, healthy person compared with the 'ME sufferer' after the virus and works to dismiss any suggestion of malingering. In extract 2 (above) the 'before and after' structure functions as a clear message to parents that ADHD is a medical condition that can be effectively treated with drugs.
The uncertainties inherent in initial explanation of ADHD ('thought to be an imbalance of chemicals': my emphasis) are effectively dealt with by using a 'Truth Will Out' device similar to the one used by Gilbert and Mulkay's scientists to defend against the discrediting of scientific explanation. In their study, where the informal contingent repertoire threatened to undermine the authority of science, a 'Truth Will Out' device was used to resolve this dilemma. Despite some uncertainty, the truth of the biological explanation for Robin's ADHD is demonstrated in Extract 2 by its empirical outcome, that drug treatment has observable results in his improved behaviour.
The construction of children's bad behaviours in extracts 1 and 2 is concurrent with the construction of parents needing advice to obtain medical treatment for their children. A competing explanation for ADHD is constructed using a psychosocial repertoire in the extracts below.
ADHD as Psychosocial
The use of a psychosocial repertoire is the overwhemingly dominant one to explain ADHD (72 articles). ADHD is frequently represented in the media as a label used by schools and parents as a means of controlling bad behaviour with medication, often referred to as the 'chemical cosh' (The Sunday People, October 29, 2000) . The psychosocial repertoire is strongly linked to a critique of medicalisation. In the following examples children with ADHD are represented as naughty but ordinary and this kind of subjectivity is embedded in a description of dysfunctional social and cultural conditions. Instead of appeals to the authority of science, these accounts make claims for overprescription, ineffective parents and make contrasts between the social and cultural conditions of today's sick society versus the good old days. The following extract from the Daily Mail (November 19, 2007) is an example of how the psychosocial repertoire is used in this way as a critique of medicalisation Sacks, 1995) . Medical prescription is linked to illicit drug dealing by use of the term 'Coke' (Sacks, 1995) and this is futher compounded by the construction of the stake that 'greedy drug firms' have in promoting prescription. This account spells out the other side of the debate that was oriented to in Extract 1 in the reference to what 'some critics allege'. In Extract 3, medical practitioners who overprescribe are downgraded in contrast with 'experts' who have greater knowledge and credibility. This is similar to the way Gilbert and Mulkay's scientists used the 'contingent repertoire' to undermine competitors by pointing out stake and interest and the social aspects of laboratory work and human error. In Extract 3, the use of the psychosocial repertoire constructs the social and cultural origins of ADHD as rooted in the conditions of modern society ('timepoor society') referring to parents who are 'cracking under the strain'.
Along with the construction of ADHD as a psychosocial problem, extract 3 builds a subjectivity for a specific child with a diagnosis of ADHD. This is an example of how a child's behaviour is represented as extreme, violent, anti-social, dangerous and even pathological, 'he put his pet mouse in the microwave'. Formulating these as examples of the 'worst tantrums' works to construct the child's behaviours as extreme (c.f. Pomerantz, 1986) but also a recognisable part of normal childish behaviour. The three part listing of examples suggests that the tantrums are part of a complete package of similar behaviours that characterise the child (c.f. Jefferson, 1990) . ADHD is described as a transformational label such that 'children who are simply naughty' are being prescribed drugs as a form of social control rather than address the real issue of indequate parenting or poor discipline in schools (c.f. McKinstry, 2005) .
Paradoxically, ADHD is being constructed using a psychosocial repertoire but paradoxically the psychosocial conditions that produce ADHD are being somewhat medicalised in describing ADHD as a 'symptom'. This works to construct ADHD as a more widespread product of a 'sick society' rather than confined to a marginal few abnormal individuals.
Although, the description of the child at the beginning of extract 3 directs us to interpret his behaviours as extreme and pathological, it is embedded in an argument about the use of ADHD as a label in a society where parents in general are struggling to cope. Another example of this shows how candidate subjectivities for children are embedded in a psychosocial explanation for ADHD (Guardian on August 29, 2007.) Extract 4 begins with a list of three rhetorical questions (c.f. Jefferson, 1990 ) that contrast three candidate subjectivities, the normal ('just a child'), the abnormal proportions ' (c.f. Pomerantz, 1986) . The objective evidence is related to a spiralling prescription of Ritalin, described as a 'tolerance for drugging our children'. 'Tolerance' implies passivity, but also widens the accountability from GPs to parents and the accepted practices of wider society. The concerns of parents are trivialised through listing recognisably ordinary childish behaviours, 'wriggles', 'won't sit still', 'won't watch a DVD', 'not doing well at school'. The establishment of parental 'stake and interest' (Potter, 2006) Danforth and Navarro (2001) and Lloyd and Norris (1999) had, on the other hand, identified a shift towards a critique of medicalisation of ADHD in everyday and media discourse. The representations identified in this study give some support to the argument that the UK national newspaper media have played a significant role in critiquing medicalisation rather than promoting it over the last ten years.
Extract 4: When is a child just a child?

When is a child a problem child? When is a child suffering from a syndrome and in need of mood-altering drugs? It seems the boundaries between normal childish behaviour, which includes fidgeting, wriggling, impulsive movements and lack of concentration, and the symptoms of Attention
Whilst the biological repertoire is still used to promote the idea that drugs are effective, the psychosocial repertoire more frequently describes ADHD as the consequence of poor parental, school discipline, diet or lifestyle and is associated with advice on parenting practices and moral judgements about naughty children and the state of society. These accounts typically refer back to the good old days when parents and schools were supposedly more capable of managing children's naughty behaviour (c.f. Locke and Horton-Salway, 2010) . Seale (2003) has observed, that stories about the dangers of modern life are one of the most common meta-narratives used in media representations. In these extracts from UK newspapers, the psychosocial repertoire is commonly used to set ADHD in the context of a contrast between the 'good old days' and a 'sick society' that has a damaging impact on the nation's children.
Although the biological repertoire is still in evidence in the media, purely medicalised accounts are in the minority. What is perhaps more significant about the use of the two repertoires is the way that both of them represent families as in need of interventions, either medical or in the form of advice on parenting and the organisation of family life. Following a Foucauldian rationale, Rowe et al (2003) has suggested that biological and psychosocial repertoires do not actually compete in a broader sense as they can both be drawn on to indicate what parents and families should be like and to give advice on how they should regulate themselves along those lines. Rafalovich (2001: 373) has also argued that parenting guides on ADHD are 'manuals' that are designed to work as 'disciplinary mechanisms' in the domestic environment (c.f. Foucault, 1979) . In the case of ADHD and the role of the media, it can be argued that representations are regulatory by emphasising the benefits of medication or alternatively by offering parenting advice along the lines of a return to old fashioned discipline. Either way, the overriding media agenda on ADHD is that something must be done about young people, parenting and society in general.
